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ABSTRACT 



This report presents nationwide data on the well-being of 
America's children. The statistical report is based on indicators of child 
well-being such as family income and mortality rates. The first part of the 
report, "Population and Family Characteristics," presents data that 
illustrate the changes that have taken place during the past few decades in 
six key demographic measures, including children as a proportion of the U.S. 
population, family structure, and difficulty speaking English. The second 
part of the report, "Indicators of Children's Well-Being," presents data on 
26 key indicators in the following areas: (1) Economic Security, including 

family income, secure parental employment, housing, and access to health 
care; (2) Health, including activity limitation, infant and child mortality 
rates, and immunization rates; (3) Behavior and Social Environment, including 
substance abuse, and youth victims and perpetrators of serious violent 
crimes; (4) Education, including family reading to young children, and youth 
neither enrolled in school nor working; and (5) Special Features, which 
covers children who have difficulty performing everyday activities. For each 
background measure in the report's first section and for each indicator in 
the second section, three types of information are presented: a short 
statement about why the measure or indicator is important to understanding 
the condition of children, figures showing important facts about trends or 
population groups for each indicator, and highlights with information on 
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current status, recent trends, and important differences by population groups 
noted. Two appendices contain detailed tables of data and data source 
descriptions. Among the findings, the report notes that the percentage of 
children living with two parents has remained stable since 1996, but there 
are large differences across racial and ethnic groups. Although the poverty 
rate of children has remained about the same since 1980, shifts in the 
proportion of children living in families with high income and those living 
in extreme poverty reflect a growing income disparity among children. While 
the mortality rate for almost all groups of children continues to fall, it 
has fallen most dramatically among black children, ages 1 to 4 ; this rate, 
however, remains almost twice the rate for whites. The number of youth who 
were victims of violent crime has declined since 1993, as have the number of 
juveniles as perpetrators of violent crimes. Preschool enrollment has 
increased among black, non-Hispanic children, and among children living in 
poverty. (HTH) 
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Foreword 



merica’s Children: Key National Indicators of 
Well-Being, 1999 is the third report in an 
annual series prepared by the Federal 
Interagency Forum on Child and Family 
Statistics. A collaborative effort by 18 Federal agencies, 
the report is required by President Clinton's Executive 
Order No. 13045. As in past years, readers will find 
here an accessible compendium — drawn from the 
most recent, most reliable official statistics — to both 
the promises and the difficulties confronting our 
Nation’s young people. 

This report updates the information presented last 
year, maintaining comparability with previous volumes 
while incorporating several improvements: the 
racial/ ethnic categories have been made more 
consistent across indicators; additional detail has been 
added to the population and family characteristic, 
Births to Unmarried Women; the Food Security 
indicator has been expanded to include a measure of 
the nutritional quality of children’s diets; and 
Children Who Have Difficulty Performing Everyday 
Acdvities has been included as a new special feature. 
This relatively simple update in 1999 reflects a 
decision to concentrate the Forum’s resources on 
consideration of a more substantial revision in 2000. 



undertaking an array of efforts to provide more 
comprehensive and consistent information on the 
condition and progress of the Nation’s children. For 
example, in 1998 the Forum’s Data Collection 
Committee published the report Nurturing Fatherhood, 
and Forum agencies continued to improve the 
collection of data on children’s family structures and 
on the role of fathers in children’s lives. 

The Forum agencies should be congratulated for 
collaborating to address their common goals: 
developing a truly comprehensive set of indicators on 
the well-being of America’s children, and ensuring 
that this information is readily accessible in both 
content and format. Their accomplishments reflect 
the dedication of the Forum agency staff members 
who coordinate data needs, evaluate strategies to make 
data presentations more consistent, and work together 
to produce important publications and provide these 
products on the Forum’s website: http://childstats.gov. 
As we approach the new millennium, we invite you, 
the reader, to suggest ways we can enhance this annual 
portrait of the Nation’s most valuable resource — its 
children. I applaud the Forum’s collaborauve efforts 
in producing this third annual report. I hope that our 
compendium will continue to be useful in your work. 




By regularly displaying what the Government knows Katherine K. Wallman 

and what it does not know, America’s Children Chief Statistician 

challenges Federal statistical agencies to do better. office of Management and Budget 

Forum agencies are meeting that challenge. They are 
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merica s Children: Key National Indicators of 
Well-Being , , 1999 is the third annual report 
to the Nation on the condition of our most 
precious resource, our children. Included 
are six contextual measures that describe the changing 
population and family context in which children are 
living, and 23 indicators of well-being in the areas of 
economic security, health, behavior and social 
environment, and education. This year, a special 
feature is presented on Children Who Have Difficulty' 
Performing Everyday Activities. 



Part I: Population and Family 
Characteristics 

■ America's children continue to grow in racial and 
ethnic diversity. In 1998, 65 percent were white, 
non-Hispanic; 15 percent were black, non-Hispanic; 
15 percent were Hispanic; 4 percent were 
Asian/Pacific Islander; and 1 percent were 
American Indian/Alaska Native. Hispanic children 
slightly outnumber black, non-Hispanic children. 

■ The percentage of children living with two parents 
declined from 77 percent in 1980 to 68 percent in 
1996, and has remained stable since then. There 
are large differences across racial and ethnic 
groups, however. In 1998, 76 percent of white, 
non-Hispanic children lived with two parents, 
compared to 36 percent of black children and 64 
percent of Hispanic children, 

■ The percentage of births that are to unmarried 
women stabilized since 1994 at about 32 percent, 
after rising sharply from 18 percent in 1980. 



Part II: Indicators of 
Children's Well-Being 

Economic Security Indicators 

■ The poverty rate of children was at 19 percent in 
1997, about the same as it has been since 1980. The 
proportion of children living in families with high 
income increased from 17 percent in 1980 to 25 
percent in 1997, while the proportion of children 
living in extreme poverty grew slightly from 7 to 8 
percent over the same period. These shifts reflect a 
growing income disparity among children. 

■ The percentage of children living with their parents 
who had at least one parent working full time all 
year increased 5 percentage points to 76 percent 
from 1993 to 1997. A large share of this increase 



was due to the increase in the percentage of 
children living with employed single mothers, 
which increased from 33 percent in 1993 to 41 
percent in 1997. 

■ Most American children and adolescents had a diet 
that was poor or needed improvement in 1996. As 
children get older, the quality of their diet declines: 
24 percent of 2- to 5-year-olds had a good diet, 
compared with only 6 percent of teenagers ages 13 
to 18. 

■ Teenagers are also less likely than younger children 
to have a usual source of medical care. In 1996, 8 
percent of all adolescents ages 12 to 17 lacked a 
usual source of care. Over 27 percent of uninsured 
adolescents in this age group lacked a usual source 
of care. 

Health Indicators 

■ The percentage of infants born with low' 
birthweight (weighing less than about 5 */2 pounds) 
continues to rise. In 1997, this percentage was the 
highest in over 20 years, at 7.5 percent. The 
increase in low birthweight is pardy due to the 
rising number of twin and other multiple births. 

■ The percentage of children in families living in 
poverty who have received the combined series of 
vaccines has increased between 1996 and 1997, 
from 69 to 71 percent. 

■ While the mortality rate for almost all groups of 
children continues to fall, it has fallen most 
dramatically among black children ages 1 to 4, from 
67.6 per 100,000 in 1996 to 59.2 in 1997, according 
to preliminary data. This rate, however, remains 
almost twice the rate for whites, at 31.5 per 100,000 
according to 1997 preliminary data. 

■ Death rates among adolescents, particularly among 
black males, have dropped dramatically after rising 
rapidly during the early 1990s. In 1996, the 
adolescent firearm mortality rate was at the lowest 
point since 1989 for both blacks and whites. The 
rate among black males dropped from 120.3 per 

100.000 in 1995 to 108.7 in 1996, and the rate 
among white males dropped from 27.9 per 100,000 
in 1995 to 23.1 in 1996. 

■ The birth rate for teenagers ages 15 to 17 dropped 
from 1991 to 1997, after rising during the late 
1980s. In 1997, the rate was 32.1 live births per 

1.000 females ages 15 to 17, down from 38.7 in 
1991. 
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Behavior and Social Environment Indicators 

B The percentage of 10th- and 12th-grade students 
who reported smoking daily dropped in 1998 after 
generally increasing since 1992. Among 10th- 
graders, the percentage dropped from 18 percent 
in 1997 to 16 percent in 1998, and among 12th- 
graders it dropped from its recent high of 25 
percent in 1997 to 22 percent in 1998. This rate is 
still high compared to previous years, however. 

E9 Youth ages 12 to 17 were victims of serious violent 
crime at the rate of 27 crimes per 1,000 in 1997, 
down from 44 per 1,000 in 1993. Juveniles were 
identified as perpetrators of serious violent crimes 
at the rate of 31 crimes per 1,000 in 1997, down 
from 52 per 1,000 in 1993. 

Education Indicators 

B A higher percentage of children were enrolled in 
preschool in 1997 than in 1996 — 48 percent 
compared to 45 percent. Preschool enrollment 
particularly increased among black, non-Hispanic 
children, from 45 to 55 percent, and among 
children living in poverty, from 34 to 40 percent. 

■ In 1998, about 8 percent of the Nation's 16- to 19- 
year-olds were neither enrolled in school nor 
working, a significant decrease from 9 percent in 
1997. 



Special Feature 

■ About 12 percent of children ages 5 to 17 have 
difficulty performing one or more everyday 
activities, including learning, communication, 
mobility, and self-care. Difficulty with learning is 
the most common of these four types of limitations. 
Children in families with lower socioeconomic 
status are at greater risk than other children of 
having difficulty performing everyday activities. 
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Summary List of Indicators 



Indicator Name 


Description of Indicator 


Previous 
Year of Data 
Value (Year) 


New Data 
Value 1 Year ) 


Change 

Between 

Years 


Economic Security 

Child poverty and family 
income 


Percentage of related children under age 
18 in poverty 


20 (1996) 


19 (1997) 


NS 


Secure parental employment 


Percentage of children under age 18 
living with parents with at least one 
parent employed full-time all year 


75 (1996) 


76 (1997) 


NS 


Housing problems 


Percentage of households with children 
under age 18 that report any of three 
housing problems 


36 (1995) 






Food security 


Percentage of children under age 18 
in households experiencing food insecurity 
with moderate or severe hunger 


6 (1996) 


4 (1997) 


T 




Percentage of children ages 2 to 5 
with a good diet 


27 (1995) 


24 (1996) 


NS 


Access to health care 


Percentage of children under age 
18 covered by health insurance 


85 (1996) 


85 (1997) 


NS 




Percentage of children under age 18 
with no usual source of health care 


6 (1995) 


6 (1996) 


NS 


Health 










General health status 


Percentage of children under age 18 
in very good or excellent health 


81 (1995) 


81 (1996) 


NS 


Activity limitation 


Percentage of children ages 5 to 17 with 
any limitation in activity resulting from 
chronic conditions 


7 (1995) 


8 (1996) 


NS 


Low birthweight 


Percentage of infants weighing less than 
5.5 pounds at birth 


7.4 (1996) 


7.5 (1997) 


▲ 


Infant mortality 


Deaths before the first birthday per 
1 ,000 live births 


7.3 (1996) 


7.1 (1997) 


T 


Childhood immunizations 


Percentage of children ages 19 to 35 
months who received combined series 


77 (1996) 


76 (1997) 


NS 




immunization coverage 








Child mortality 


Deaths per 100,000 children ages 1 to 4 


38 (1996) 


36 (1997) 


T 




Deaths per 100,000 children ages 5 to 14 


22 (1996) 


21 (1997) 


T 


Adolescent mortality 


Deaths per 100,000 adolescents 
ages 15 to 19 


84 (1995) 


79 (1996) 


T 


Adolescent births 


Births per 1,000 females ages 15 to 17 


34 (1996) 


32 (1997) 


▼ 


Behavioral and Social Environment 








Regular cigarette smoking 


Percentage of 8th-grade students who 
reported smoking daily in the previous 30 days 


9 (1997) 


9 (1998) 


NS 




Percentage of lOth-grade students who 
reported smoking daily in the previous 30 days 


18 (1997) 


16 (1998) 


T 




Percentage of 12th-grade students who 
reported smoking daily in the previous 30 days 


25 (1997) 


22 (1998) 


T 



Legend: NS = No significant change ▲ = Significant increase ▼ = Significant decrease — = not applicable 
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Summary List of Indicators 







Previous 
Year of Data 


New Data 


Change 

Between 


Indicator Name 


Description of Indicator 


Value (Year) 


Value (Year) 


Years 


Alcohol use 


Percentage of 8th-grade students who reported 
having five or more alcoholic beverages in a 
row in the last 2 weeks 


15 (1997) 


14 (1998) 


NS 




Percentage of lOth-grade students who 
reported having five or more alcoholic 
beverages in a row in the last 2 weeks 


25 (1997) 


24 (1998) 


NS 




Percentage of 12th-grade students who 
reported having five or more alcoholic 
beverages in a row in the last 2 weeks 


31 (1997) 


32 (1998) 


NS 


Illicit drug use 


Percentage of 8th-grade students who have 
used illicit drugs in the previous 30 days 


13 (1997) 


12 (1998) 


NS 




Percentage of lOth-grade students who have 
used illicit drugs in the previous 30 days 


23 (1997) 


22 (1998) 


NS 




Percentage of 12th-grade students who have 
used illicit drugs in the previous 30 days 


26 (1997) 


26 (1998) 


NS 


Youth victims and 

perpetrators of serious 


Rate of serious violent crime victimizations 
per 1,000 youth ages 12 to 17 


30 (1996) 


27 (1997) 


NS 


violent crimes 


Serious violent crime offending rate per 
1,000 youth ages 12 to 17 


36 (1996) 


31 (1997) 


▼ 


Education 


Family reading to 
young children 


Percentage of children ages 3 to 5 who are 
read to every day by a family member 


57 (1996) 


— 


— 


Early childhood education 


Percentage of children ages 3 to 4 who are 
enrolled in preschool 


45 (1996) 


48 (1997) 


A 


Mathematics and reading 


Average mathematics scale score of 9-year-olds 


231 (1996) 


— 


— 


achievement 


(0-500 scale) 


Average mathematics scale score of 
1 3-vear-olds 


274 (1996) 








Average mathematics scale score of 
1 7-year-olds 


307 (1996) 


— 


— 




Average reading scale score of 9-year-olds 


212 (1996) 


— 


— 




Average reading scale score of 1 3-year-olds 


259 (1996) 


— 


— 




Average reading scale score of 1 7-year-olds 


287 (1996) 


— 


— 


High school completion 


Percentage of young adults ages 18 to 24 
who have completed high school 


86 (1996) 


86 (1997) 


NS 


Youth neither enrolled in 
school nor working 


Percentage of youth ages 16 to 19 who are 
neither in school nor working 


9 (1997) 


8 (1998) 


T 


Higher education 


Percentage of high school graduates ages 
25 to 29 who have completed a bachelor’s 
degree or higher 


32 (1997) 


31 (1998) 


NS 


Special Feature 


Difficulty performing 
everyday activities 


Percentage of children ages 5 to 17 who 
have difficulty performing at least one of 
four everyday activities 




12.3 (1994) 




Legend: NS = No significant change A = Significant increase ▼ = Significant decrease 


— = not applicable 
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About This Report 



merica s Children: Key National Indicators of 
Well-Being ; 1999 , developed by the Federal 
Interagency Forum on Child and Family 
Statistics, represents the third annual 
synthesis of information on the status of the Nation’s 
most valuable resource, our children. This report 
presents 23 key indicators of the well-being of 
children. These indicators are monitored through 
official Federal statistics covering children’s economic 
security, health, behavior and social environment, and 
education. The report also presents data on six key 
demographic measures and includes as a special 
feature the indicator, Children Who Have Difficulty 
Performing Everyday Activities. In this year’s report, 
the 18 agencies of the Forum have introduced 
improvements in the measurement of several of the 
indicators presented last year, and have developed 
some new indicators. 

What is the purpose of this report? 

This report provides the Nation with a broad annual 
summary of national indicators of child well-being and 
monitors changes in these indicators over time. The 
Forum hopes that this report also will stimulate 
discussions by policy-makers and the public, exchanges 
between the data and policy communities, and 
improvements in Federal data on children and 
families. 

What is the Federal Interagency Forum 
on Child and Family Statistics? 

The Forum is a formal structure for collaboration 
among 18 Federal agencies that produce or use 
statistical data on children and families. The members 
of the Forum are listed on the back of the cover page. 
Building on earlier cooperative activities, the Forum 
was founded in 1994. It was formally established by 
Executive Order No. 13045 in 1997 to foster the 
coordination and integration of the collection and 
reporting of data on children and families. The two 
major publications produced by the Forum are 
America s Children: Key National Indicators of Well-Being 
(produced annually since 1997) and Nurturing 
Fatherhood: Improving Data and Research on Male Fertility, 
Family Formation and Fatherhood. In addition, the Forum 
undertakes the following activities: 

■ Developing priorities for improving consistency and 
enhancing the collection of data on children, 
youth, and families; 

■ Improving the reporting and dissemination of 
information on the status of children and families 
to the policy community and the general public; 
and 



■ Encouraging the production and dissemination of 
better data on children and families at the State 
and local levels. 

How is the report structured? 

America s Children: Key National Indicators of Well-Being, 
1999 '\s intended to present information and data on 
the well-being of children in a non-technical, user- 
friendly format. It is designed to complement other 
more technical or comprehensive reports produced by 
the Forum agencies. The report is divided into two 
parts. 

The first part of the report, Population and Family 
Characteristics , presents data that illustrate the changes 
that have taken place during the past few decades in 
six key demographic measures. These background 
measures provide an important context for 
understanding the key indicators and the child 
population. They also provide basic information about 
children in the United States, as well as the socio- 
demographic changes that are occurring in the child 
population. These data series answer questions such 
as: How many children are there in the United States? 
What proportion of the population are children? How 
racially diverse are our children? How many have 
difficulty speaking English? What types of families do 
they live in? 

The second part, Indicators of Children's Well-Being . ; 
contains data on key indicators , or measures, of how 
well we are doing in providing economic security, 
educational opportunity, and a healthy and safe 
environment for children to play, learn, and grow. 
Unlike the data presented in Part I of the report, 
which simply describe the changing context in which 
children live, the data series in Part II offer insight 
into how well children are faring by providing 
information in four key areas of child well-being: 
economic security, health, behavior and social 
environment, and education. 

The economic security indicators document poverty 
and income among children and the accessibility of 
basic necessities such as food, housing, and health 
care. The health indicators document the physical 
health and well-being of children by presenting 
information on their general health status, 
immunization coverage, and their likelihood, at 
various ages, to die. The behavioral and social 
environment indicators take a look at how many of our 
youth are engaging in illegal, dangerous, or high-risk 
behaviors such as smoking, drinking alcohol, using 
illicit drugs, or engaging in serious violent crimes. 
Finally, the education indicators examine how well we 
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are succeeding in educating our children. They 
include measures that capture preschoolers’ exposure 
to reading and early education, measures of student 
achievement, and indicators of how many young adults 
complete high school and college. 

For each background measure in Part I: Population and 
Family Characteristics ; and each indicator in Part II: 
Indicators of Children's Well-Beings three types of 
information are presented: 

3 A short statement about why the measure or indicator 
is important to the understanding of the condiuon 
of children; 

3 Figures showing important facts about trends or 
population groups; and 

C3 Highlights with informauon on the current status, 
recent trends, and important differences by 
population groups noted. 

In addiuon, Appendix A: Detailed Tables contains 
tabulated data for each measure and addiuonal detail 
not discussed in the main body of the report. Appendix 
B: Data Source Descriptions contains descripdons of the 
sources and surveys used to generate the indicators. 

Why is one indicator called a 
special feature? 

At the end of Part II, America Children: Key National 
Indicators of Well-Being, 1 999 presents data on a "special 
feature." The special feature presents data that are not 
available with sufficient frequency to be considered as 
a regular key indicator, but nevertheless provide 
information on an important measure of child well- 
being. This year's special feature is Children Who 
Have Difficulty Performing Evervday Ac duties. 

How has the report changed 
since last year? 

America s Children: Key National Indicators of Well-Being, 
1999 is similar to last year’s report in both format and 
content. While most of the indicators presented last 
year are included and updated, the Forum has worked 
to improve the report in a number of important ways. 
Some changes reflect the effort to make racial 
categories more consistent. Some of the changes 
reflect improvements in the availability of data for 
certain key indicators. Some changes clarifv the 
concept being measured or expand the indicator 
substanuvely. All the changes reflect the manv helpful 
comments and suggestions for improvements that 
were received from readers and users of the previous 
reports. 
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How were the key indicators selected? 

America s Children: Key National Indicators of Well-Being 
1999 presents a selected set of key indicators that 
measure criucal aspects of children’s lives and are 
collected rigorously and regularly by Federal agencies. 
The Forum chose these indicators through careful 
examinadon of available data. In determining this list 
of key indicators, the Forum sought input from the 
Federal policy-making community, foundadons, 
academic researchers, and state and local children’s 
service providers. These indicators were chosen 
because they are: 

H Easy to understand by broad audiences; 

3 Objectively based on substandal research connecdng 
them to child well-being and based on reliable data; 
3 Balanced so that no single area of children’s lives 
dominates the report; 

■ Measured regularly so that they can be updated and 
show trends over dme; and 

■ Representative of large segments of the population, 
rather than one particular group. 

What groups of children are 
included in this report? 

In order to convey a comprehensive understanding of 
child well-being, the report looks at the status of all 
children under age 18 living in the United States. In 
most cases throughout the report, the word "children” 
refers to any person under age 18 living in a civilian or 
non-insdtudonalized setting in the United States. 

When data are being presented only for specific age 
groups, this is indicated in the text (e.g., children ages 
1-4). As is also noted in the text, some indicators 
examine only particular groups of children (e.g., 
children living in family settings, children living with 
parents, children in certain age groups or grade 
levels). For most of the indicators, the relevant 
information has been reported by an adult in the 
household or family and not directly by the children. 

In many cases we have also presented the data on 
children by race and Hispanic origin. In most cases, 
Hispanics have been separated out from the white and 
black categories and "non-Hispanic” will follow the 
race designation, as in "white, non-Hispanic.” In cases 
where data are not available on Hispanic origin, 
estimates presented for particular races (white, black, 
.American Indian/Alaska Native, Asian/Pacific 
Islander) include Hispanics of those races even when a 
separate estimate is given for Hispanics. 
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What are the sources for the 
data in this report? 

Data for the key indicators are drawn primarily from 
national surveys and from vital records. Federal 
agencies regularly survey the population on many 
issues. These national surveys use interviewers to 
gather information on children through a variety of 
methods including speaking directly, by telephone or 
in person, with families selected through rigorous 
sampling methods. Federal agencies also collect 
information on births and deaths from State health 
departments. These nationally representative surveys, 
along with data collected through vital statistics, 
provide the best available measures of the condition of 
children. Although there are important areas of 
children’s lives where administrative data from local 
social service agencies often are available, such 
measures were not included in this report. The 
availability and quality of such data can be affected by 
policy differences among agencies in various local 
areas and by resource constraints. 

In the textual presentation of data for this report, 
percents and rates were, as a rule, rounded to the 
nearest whole number (unless the data are from vital 
statistics or rounding would mask significant 
differences). The text discusses cross-time or between- 
group differences when the differences are statistically 
significant. 

What other data are needed? 

America’s Children: Key National Indicators of Well-Being, 
1999 points to critical gaps in the coverage and 
timeliness of the Nation’s information on children and 
youth. It challenges the Nation as a whole — and the 
Federal statistical agencies in particular — to improve 
the monitoring of important areas of children’s lives. 

It also challenges Federal agencies to improve the 
timeliness with which information on children is made 
available to policy-makers and the public. 

At the end of Part I: Population and Family Characteristics 
and at the end of each section in Part II: Indicators of 
Children’s Well-Being , the report presents a description 
of data and measures of child well-being in need of 
development. These lists include many important 
aspects of children’s lives for which regular indicators 
are lacking or are in development, such as children’s 
living arrangements, homelessness, long-term poverty, 
mental health, disability, neighborhood environment, 
and early childhood development. In some of these 
areas, the Forum is exploring ways to collect new 
measures and improve existing ones. In others, 

Forum agencies have successfully fielded surveys 



incorporating some new measures but they are not yet 
available on a regular basis for monitoring purposes. 

Where can I get more information 
about the indicators? 

There are several good places to obtain additional 
information on each of the indicators found in this 
report. First, for many of the indicators, Appendix A: 
Detailed Tables contains additional detail not discussed 
in the main body of the report. For example, some 
tables show additional breakouts by gender, race, and 
Hispanic origin or another category. Second, Appendix 
B: Data Source Descriptions contains information and 
descriptions of the sources and surveys used to 
generate the indicators as well as information on how 
to contact the agency responsible for collecting the 
data or administering the relevant survey. Third, 
numerous publications of the Federal statistical 
agencies provide additional detail on each of the key 
indicators included in this report, as well as on scores 
of other indicators. These reports include Trends in the 
Well-Being of America’s Children and Youth , published 
annually by the Office of the Assistant Secretary for 
Planning and Evaluation in the U.S. Department of 
Health and Human Services (HHS), Youth Indicators, 
published biennially by the National Center for 
Education Statistics, and Health , United States , 
published annually by the National Center for Health 
Statistics, Centers for Disease Control and Prevention. 
Often these compendia contain additional details not 
reported in America’s Children. Appendix B: Data Source 
Descriptions also contains a list of agency contacts who 
can provide further information on the relevant 
surveys and indicators. 

Can I find this report on the Internet? 

The report can be found on the World Wide Web at 
http://childstats.gov. The web site version of the 
report contains data for years before 1990 that are 
presented in the figures but not in the tables in this 
report. The Forum’s web site also contains 
information on the overall structure and organization 
of the Forum, as well as other reports, and news on 
current activities. Also found on the web site are links 
to related reports of Forum agencies and other 
organizations providing more detailed data. The web 
site addresses of the Forum agencies are as follows: 

Department of Agriculture 

Food and Nutrition Service: 
http://www.fns.usda.gov 
Department of Commerce 
Bureau of the Census: 
http://www.census.gov 
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Department of Defense 

Office of Deputy Assistant Secretary of Defense 
(Personnel Support, Families and Education): 
http:/ / dticaw.dtic.mil/prhome/das_psfe.html 
Department of Education 

National Center for Education Statistics: 
http://www.nces.ed.gov 
Department of Health and Human Services 
A d m inistration for Children and Families: 
http:/ / www.acf.dhhs.gov 
Agency for Health Care Policy and Research: 
http:/ / www.ahcpr.gov 
Maternal and Child Health Bureau: 
http:/ / www.mchb.hrsa.gov 
National Center for Health Statistics: 
http:// www.cdc.gov/ nchswww 
National Institute of Child Health and Human 
Development: 
http://www.nih.gov/nichd 

Office of the Assistant Secretary for Planning and 
Evaluation: 

http:/ / aspe.os.dhhs.gov 

Department of Housing and Urban Development 
Office of Policy Development and Research: 

http:/ / www.huduser.org 



Department of Justice 

Bureau of Justice Statistics: 
h ttp : / / www. oj p. usdoj . go v/ bj s 
National Institute of Justice: 
http:/ / www.ojp.usdoj.gov/ nij 
Office of Juvenile Justice and 
Delinquency Prevention: 
http://www.ojjdp.ncjrs.org 
Department of Labor 

Bureau of Labor Statistics: 
http://www.bls.gov 
Women’s Bureau: 
http://www.dol.gov/dol/wb 
National Science Foundation 

Science Resources Studies Division: 
http:/ /www. nsf.gov/sbe/srs 
Office of Management and Budget 
Statistical Policy Office: 
http://www. whitehouse.gov/WH/EOP/OMB/ 
html/ ombhome.html 
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Population and 
Family Characteristics 



I ar t I.’ Population and Family Characteristics presents 
I data that illustrate the changes in the population and 
family context in which America's children are being 
raised. Six key demographic measures present data on 
trends in the size and composition of the child population 
and trends in the composition of their families. The 
background measures provide an important context for 
understanding the key indicators of well-being presented 
in Part II. 
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Number of Children in the United States 




he number of children determines the demand 
that serve children and their families. 



for schools, health care, and other services and facilities 



Figure POP! 



Number of children under age 1 8 in the United States, 1950-98 and 
projected 1999-2020 



Number (in millions) 
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SOURCE: U.S. Bureau of the Census, Population Estimates and Projections. ■ ;*£• • 



9 In 1998, there were 69.9 million children in the 
United States, 0.3 million more than in 1997. This 
number is projected to increase to 77.6 million in 
2020. 

E3 The number of children under 18 has grown 
during the last half-century, increasing about half 
again in size since 1950. 

■ During the "baby boom" (1946 to 1964), the 
number of children grew rapidly. 

9 During the 1970s and 1980s, the number of 
children declined and then grew slowly. 



■ Beginning in 1990, the rate of growth in the 
number of children increased, although not as 
rapidly as during the baby boom. 

■ In 1998, there were approximately equal numbers 
of children — between 23 and 24 million — in each 
age group 0-5, 6-11, and 12-17 years of age. 

Bullets contain references to data that can be found in Table 

POP l on page 68. 
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Children as a Proportion of the Population 

H hough children represent a smaller percentage of the population today than in 1960, they are 

nevertheless a stable and substantial portion of the population and will remain so into the next century. 



Figure POP2; 



Percent 



Children under age 18 and adults ages 65 and older as a percentage of 
the U.S. population, 1 950-98 and projected 1 999-2020 





■ In 1998, children made up 26 percent of the 
population, down from a peak of 36 percent at the 
end of the "baby boom." 

3 Since the mid-1960s, children have been decreasing 
as a proportion of the total U.S. population. 

9 Children are projected to remain a fairly stable 
percentage of the total population. They are 
projected to comprise 24 percent of the population 
in 2020. 

■ In contrast, senior citizens (adults ages 65 and 
older) have increased as a percentage of the total 
population since 1950, from 8 to 13 percent. By 



2020, they are projected to make up 16 percent of 
the population. 

B Together, children and senior citizens make up the 
“dependent population:” those persons who, 
because of their age, are less likely to be employed 
than others. In 1950, children made up 79 percent 
of the dependent population; by 1998, they made 
up 67 percent. That percentage is expected to 
continue to decrease, to 59 percent in 2020. 

Bullets contain references to data that can be found in Table 

POP2 on page 68. 
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Racial and Ethnic Composition 



acial and ethnic diversity has grown dramatically in the United States in the last three decades. This 
increased diversity first manifests itself among children, and later in the older population. This diversity 
is projected to increase even more in the decades to come. 



Figure POP3 



Percentage of U.S. children under age 1 8 by race and Hispanic origin/ 
1 980-98 and projected 1999-2020 
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9 In 1998, 65 percent of U.S. children were white, 
non-Hispanic; 15 percent were black, non-Hispanic; 
15 percent were Hispanic; 4 percent were 
Asian/Pacific Islander; and 1 percent were 
American Indian/Alaska Native. 

9 The percentage of children who are white, non- 
Hispanic has decreased from 74 percent in 1980 to 
65 percent in 1998. 

9 Hispanic children outnumbered black, non- 
Hispanic children for the first time in 1998. 

9 The percentages of black, non-Hispanic and 

American Indian/Alaska Native children have been 
fairly stable during the period from 1980 to 1998. 

9 The number of Hispanic children has increased 
faster than that of any other racial and ethnic 
group, growing from 9 percent of the child 



populauon in 1980 to 15 percent in 1998. By 2020, 
it is projected that more than 1 in 5 children in the 
United States will be of Hispanic origin. 

9 The percentage of Asian /Pacific Islander children 
doubled from 2 to 4 percent of all U.S. children 
between 1980 and 1998. Their percentage is 
projected to continue to increase to 6 percent in 
2020 . 

■ Increases in the percentages of Hispanic and of 
Asian/Pacific Islander children are due to both 
fertility and immigration. Much of the growth in 
the percentage of Hispanic children is due to the 
relatively high fertility of Hispanic women. 

Bullets contain references to data that can be found in Table 

POP3 on page 69. 
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Difficulty Speaking English 



H hildren who speak languages other than English at home and who also have difficulty speaking English 1 
may face greater challenges progressing in school and, once they become adults, in the labor market. 
They may need special instruction to improve their English. Typically, once it is determined that a student 
speaks another language, school officials evaluate the child's English ability to determine whether the student 
needs services. Reported English speaking ability serves as an approximation of these evaluation measures. 
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SOURCE: U.S. Bureau of the Census, October 1995 Current Population Survey. Tabulated by U.S. Department of Education, National . ' 
Center for Education Statistics. 



■ The number of school-age children (ages 5 to 17) 
who spoke a language other than English at home 
and who had difficulty speaking English was 2.4 
million in 1995, up from 1.3 million in 1979. This is 
5 percent of all school-age children in the U.S. 

M The percentage of children who speak English with 
difficulty varies by region of the country, from 2 
percent of children in the Midwest to 11 percent of 
children in the West. 

3 Likewise, the percentage of children who speak 
another language at home (with or without 
difficulty speaking English) varies by region of the 
country, from 6 percent of children in the Midwest 
to 26 percent of children in the West. This 



difference is due to differing concentrations of 
immigrants and their descendents in the regions. 

I Children of Hispanic or other (mosdy Asian) origin 
are more likely than non-Hispanic white or black 
children to have difficulty speaking English, since 
they are more likely to speak another language at 
home. Thirty-one percent of children of Hispanic 
origin and 14 percent of children of Asian or other 
origin had difficulty speaking English in 1995, 
compared with 1 percent of white, non-Hispanic or 
black, non-Hispanic children. 

Bullets contain references to data that can be found in Table 

POP4 on page 70. Endnotes begin on page 59. 
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Family Structure 



I he number of parents living with a child is generally linked to the amount and quality of human and 
economic resources available to that child. Children who live in a household with one parent are 
substantially more likely to have family incomes below the poverty line than are children who grow up in a 
household with two parents. 



I Figure POPS 



Percentage of children under age 1 8 by presence of parents in household, 
1980-98 



Percent of children in household type 
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SOURCE: U.S. Bureau of the Census, March Current Population Survey. 



9 In 1998, 68 percent of American children lived with 
two parents, down from 77 percent in 1980. 

9 In 1998, almost a quarter (23 percent) of children 
lived with only their mothers, 4 percent lived with 
only their fathers, and 4 percent lived with neither 
of their parents. 2 

9 Since 1996, the percentage of children living with 
onlv one parent has not changed significantly. 

9 Among the factors associated with change in the 
percentage of children living with just one parent is 
the percentage of births that were to unmarried 
mothers. 3 



9 White, non-Hispanic children are much more likely 
than black children and somewhat more likely than 
Hispanic children to live with two parents. In 1998, 
76 percent of white, non-Hispanic children lived 
with two parents, compared to 36 percent of black 
children and 64 percent of children of Hispanic 
origin. 

Bullets contain references to data that can be found in Table 
POP 5 on page 71. Endnotes begin on page 59. 
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Births to Unmarried Women 



11 "p/ 635 7 m blFthS t0 unmarried wom en are among the many changes in American society that have 
U affected family structure and the economic security of children. Children of unmarried mothers are at 
lgher risk of having adverse birth outcomes, such as low birthweight and infant mortality, and are more 
likely to live in poverty than children of married mothers. 4,5 



Figure POP6:A- 






Birth rates for unmarried women by age of mother, 1980-97 



Births per 1 ,000 unmarried women in specific age group 
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a There were 44 births for every 1,000 unmarried 
women ages 15 to 44 in 1997. H 
3 Between 1980 and 1994, the birth rate for 

unmarried women ages 15 to 44 increased from 29 
to 47 per thousand. The rate has since stabilized 
and declined; between 1994 and 1997, the rate fell 
slighdy to 44 per thousand."- ** 

» During the 1980-94 period, birth rates increased 
sharply for unmarried women in all age groups. 
The birth rate for unmarried women ages 15 to 1 7 
increased from 21 to 32 per thousand and the rate 
for unmarried women ages 18 to 19 rose from 39 to 
70 per 1,000. The birth rate for unmarried women 
ages 20 to 24 increased from 41 to 72 per thousand. 
Between 1994 and 1997, rates by age declined for 
all women under age 20 and stabilized for women 
20 and older.^ 



■ The long-term rise between 1960 and 1994 in the 
nonmarital birth rate is linked to an increase in the 
proportion of women of childbearing age who are 
unmarried (from 29 percent in 1960 to 46 percent 
in 1994), concurrent with an increase in nonmarital 
cohabitation. About 20-25 percent of unmarried 
women ages 25-44 years were in cohabiting 
relationships in 1992-94. 10 At the same time, 
childbearing within marriage declined: births to 
married women declined from 4 million in 1960 to 
2.7 million in 1994 and the birth rate for married 
women fell from 157 per thousand in 1960 to 84 
per thousand in 1994. 11 .All of these measures have 
stabilized in the mid-1990s, as the nonmarital birth 
rate has declined slightlv. 
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hildren are at greater risk for adverse consequences when bom into a single-parent setting because the social, 
emotional, and financial resources available to the family may be more limited. 12 The proportion of births to 
unmarried women is useful for understanding the extent to which children bom in a given year may be affected by 
any disadvantage — social, financial, or health — associated with being bom outside of marriage. This measure is 
also useful in monitoring trends and variations in births to unmarried women at the state and local level. 13 The 
percent of births to unmarried women is affected by several factors including birth rates for married and 
unmarried women and the number of unmarried women. Significant changes have occurred in all these measures 
between 1980 and 1997. 14, 15, 16 > 17 



Figure POP6.B 
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SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics- System:^^^^^^ 



■ In 1997, 32 percent of all births were to unmarried 
women. 18 

■ The percentage of all births to unmarried women 
rose sharply from 18 percent in 1980 to 33 percent 
in 1994. From 1994 to 1997, the proportion was 
relatively stable at about 32 percent. 19, 20 

■ During the 1980-97 period, the proportions of 
births to unmarried women rose sharply for women 
in all age groups. Among teenagers, the 
proportions were high throughout the period and 
continued to rise, from 62 to 87 percent for ages 
15-17 and from 40 to 73 percent for ages 18-19, The 
proportions more than doubled for births to 
women in their twenties, rising from 19 to 47 



percent for ages 20-24 and from 9 to 22 percent for 
ages 25-29. The proportion of births to women ages 
30 and older increased from 8 to 14 percent. 21,22 
■ The increases in the proportions of births to 

unmarried women, especially during the 1980s, are 
linked to sharp increases in the birth rates for 
unmarried women during this period, concurrent 
with declines in birth rates for married women. In 
addition, the number of unmarried women 
increased by about one-fourth. 23 

Bullets contain references to data that can be found in Tables 
POP6.A and POP6.B on page 12. Endnotes begin on page 
59. 
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Data Needed 



Population and Family Characteristics 

Current data collection systems do not provide enough background information on children's lives, their families 
and their caregivers. Certain topical databases provide some of this information, but it needs to be collected across 
domains of child well-being and to be collected regularly enough to discern trends in where, how, and with whom 
children spend their time. This year’s report expands upon last year’s by augmenting the background measure on 
Births to L'nmarried Women with information on the percentage of births that are to unmarried women. 

Beginning with next year s report, data will be presented on the number of children in child care. More data are 
also needed on: 



□ Children 's living arrangements. Understanding the 
family structures in which children live and the 
relationships of these structures to child well-being 
is basic, yet there are no regular data that describe 
children’s living arrangements. Regularly collected 
data are needed on how many children live with 
biological parents, step-parents, adoptive parents, 
or with no parent or guardian, etc. Information is 
also needed about children's interactions with non- 
resident parents, particularly fathers, and about the 
establishment of paternity. 

13 Time use. A regular source of data is needed to track 
how and where children spend their time, and how 
these patterns change over time. For example, data 



on how much time children spend interacting with 
one or both parents, in school, in day-care, in after- 
school activities, or at work per week would provide 
valuable insights. Currendy, Federal surveys collect 
information on the amount of time children spend 
on certain activities, such as watching TV, but no 
regular Federal data source exists that examines 
time spent on the whole spectrum of children’s 
activities. The inclusion of additional questions on 
time use by children and adults is currendy being 
investigated by several member agencies of the 
Federal Interagency Forum on Child and Family 
Statistics. 
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indicators of 
Children's Well-Being 



Economic Security Indicators 

4 



ffTl art'll: Indicators of Children's Well-Being contains 
SJBdata on key indicators that measure the health, 
security, and safety of the environment in which children* 
play, learn, and grow. Unlike the data presented in Part 
I of the report, which simply describe the changing 
context in which children live, the data series in Part II 
offer insight into the condition of American children by 
providing information in four key areas of child well- 
being: economic security, health, behavior and social 
environment, and education. 



Child Poverty and Family Income 



C hildhood poverty has both immediate and lasting negative effects. Children in low-income families fare 
less well than children in more affluent families for many of the indicators presented in this report, 
including indicators in the areas of economic security, health, and education. Children living in families who 
are poor are more likely than children living in other families to have difficulty in school, 24 to become teen 
parents, 25 and, as adults, to earn less and be unemployed more frequently. 26 The child poverty rate provides 
important information about the percentage of U.S. children whose current life circumstances are hard and 
whose futures are potentially limited as a result of their family’s low income. 



Indicator ECON1.A 



Percentage of related children under age 1 8 in poverty by 
family structure, 1 980-97 
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NOTE: Estimates refer to children who are related to the householder and who are under age 18. In 1 997, a family of four with an 
annual income below $ 1 6,400 was below the Federal poverty line. 

SOURCE: U.S. Bureau of the Census, March Current Population Survey. 



■ In 1997, 19 percent of American children lived in 
families with cash incomes below the poverty line. 

■ The percentage of children in poverty has stayed 
near or slightly above 20 percent since 1981. 27 

■ Children under age 6 are more often found in 
families with incomes below the poverty line than 
children ages 6 to 17. In 1997, 22 percent of 
children under age 6 lived in poverty, compared to 
18 percent of older children. 

■ Children in married-couple families are much less 
likely to be living in poverty than children living 
only with their mothers. In 1997, 10 percent of 
children in married-couple families were living in 
poverty, compared to 49 percent in female- 
householder families. 

■ This contrast by family structure is especially 
pronounced among certain racial and ethnic 
groups. For example, in 1997, 13 percent of black 
children in married-couple families lived in poverty, 
compared to 55 percent of black children in 
female-householder families. Twenty-six percent of 



Hispanic children in married-couple families lived 
in poverty, compared to 63 percent in female- 
householder families. 

E Most children in poverty are white, non-Hispanic. 
However, the proportion of black or Hispanic 
children in poverty is much higher than the 
proportion for white, non-Hispanic children. In 
1997, 11 percent of white, non-Hispanic children 
lived in poverty, compared to 37 percent of black 
children and 36 percent of Hispanic children. 

D In 1997, 8 percent of all children lived in families 
with incomes less than half the poverty level, or 
$8,200 a year for a family of four, while 30 percent 
of children lived in families with incomes less than 
150 percent of the poverty level, or $24,600 a year 
for a family of four. 

E Children under 18 continue to represent a very 
large segment of the poor population (40 percent) 
even though they are only about one-fourth of the 
total population. 
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I he full distribution of the income of children’s families is important, not just the percentage in poverty. 
I Knowing that more and more children live in affluent families tells us that a growing proportion of 
America’s children enjoy economic well-being. The growing gap between rich and poor children suggests 
that poor children may experience more relative deprivation even if the percentage of poor children is 
holding steady. 
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Income distri button: Percentage of related children under age 1 8 
by family income relative to the poverty line, 1 980-97 



Percent 
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NOTE: Estimates refer to children who are related to the householder and who are under age 1 8. The income classes are derived from 
the ratio of the family's income to the family's poverty threshold. Extreme poverty is less than 50 percent of the poverty threshold (i.e.,/ , 
$8,200 for a family of four in 1 997). Poverty is between 50 and 99 percent of the poverty threshold (i.e., between $8,200 and.;: 

$ 1 6,399 for a family of four in 1 997). Low income is between 1 00 and 1 99 percent of the poverty threshold (i.e., between $ 1 6,400 
and $32,799 for a family of four in 1 997). Medium income is between 200 and 399 percent of the poverty threshold (i.e., between^ 
$32,800 and $65,599 for a family of four in 1 997). High income is 400 percent of the poverty threshold or more. 28 
SOURCE: U.S. Bureau of the Census, March Current Population Survey. 



9 In 1997, children living in families with medium 
income made up the largest share of children by 
income group (34 percent). There were similar 
percentages of children living in families with low 
income and with high income, 21 and 25 percent, 
respectively. 

9 Since 1980, the percentage of children living in 
families with medium income has fallen from 41 
percent to 34 percent in 1997, while the percentage 
of children living in families with high income and 



the percentage of children in extreme poverty have 
risen, from 1 7 to 25 percent and from 7 to 8 
percent, respectively. The data indicate that there 
has been an increase in income disparities among 
families with children. 

Bullets contain references to data that can be found in 

Tables ECONLA and ECONl.B on pages 13 and 74. 

Endnotes begin on page 59. 
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Secure Parental Employment 
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SOURCE: U.S. Bureau of Labor Statistics, March Current Population Survey. 
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In 1997, 76 percent of all children living with their 
parents had at least one parent who worked full 
time all year. 

Since 1980, the trend in secure parental 
employment has paralleled the overall trend in 
employment, increasing between 1982 and 1989 
falling during the early 1990s, and steadily 
increasing since 1993. 

A disproportionate share of the increase in the 
percentage of children living with at least one 
parent employed full time all year was due to the 
increase in the percentage of children living with 
single mothers who are employed, which increased 
from 33 percent in 1993 to 41 percent in 1997 
In 1997, 88 percent of children living in two-parent 
amihes had at least one parent who was a full-time 
year-round worker. In contrast, 70 percent of 
children living with a single father and 41 percent 
of children living with a single mother had a parent 
who worked full time all year. 

Black, non-Hispanic children and Hispanic 
children are less likely than white, non-Hispanic 
children to have a parent working full time all year. 
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In 1997, 58 percent of black, non-Hispanic children 
and 67 percent of Hispanic children had a parent 
working full time all year, compared to 82 percent 
of white, non-Hispanic children. 

Children living in poverty are much less likely to 
have a parent working full time all year than 
children living at or above the poverty line, 26 
percent and 88 percent, respectively. For children 
lving with both parents, 48 percent of poor 
children had at least one parent working full time 
all year compared to 92 percent of children living 
above poverty. For children living with single 
mothers the differences are much larger. Thirteen 
percent of those below the povertv line and 66 

percent of those above it had a parent working full 
time all year. 

■ Between 1980 and 1997, the percent of children 
living in two-parent families in which both the 
mother and father worked full-time all year 
increased from 1 / to 31 percent. 

BulMsc° ntaln references to data that can be found in Table 
tLUN2 on page 75. Endnotes begin on page 59. 
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Housing Problems 



Inadequate, crowded, or costly housing can pose serious problems to children's physical, psychological, or 
BUh material well-being. 30 The percentage of households with children who report that they are living in 
physically inadequate, 31 crowded, and/ or costly housing provides an estimate of the percentage of children 
whose well-being may be affected bv their family’s housing. 
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Percentage of households with children under age 1 8 that report housing 
problems by type of problem, selected years 1978-95 
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NOTE: Data are available for 1978, 1983, 1989, 1993, and 1995. 

SOURCE: U.S. Bureau of the Census and the Department of Housing and Urban Development, Annual Housing Survey and American 
Housing Survey. Tabulated by U.S. Department of Housing and Urban Development. 



M In 1995. 36 percent of U.S. households with 
children, both owners and renters, had one or 
more of three housing problems: phvsicallv 
inadequate housing, crowded housing, or housing 
that cost more than 30 percent of household 
income. 3 ** 2 

S3 The share of U.S. households with children who 
have any housing problems lias been rising since 
1978, increasing from 30 percent to 36 percent in 
1995. 

□ Inadequate housing, defined as housing with severe 
or moderate physical problems, has become slightlv 
less common. In 1995, 7 percent of households with 
children had inadequate housing, compared to 9 
percent in 1978. 

SI Crowded housing, defined as housing in which 
there is more than one person per room, has also 
declined slightly among households with children, 
from 9 percent in 1978 to 7 percent in 1995. 

S3 Improvements in housing conditions, however, 
have been accompanied by rising housing costs. 
Between 1978 and 1995, the percentage of 
households with children with a cost burden, that 
is, paying more than 30 percent of their income for 



housing, rose from 15 percent to 28 percent. The 
percentage with severe cost burdens, paying more 
than half of income for housing, rose from 6 to 12 
percent, 

H In 1995, 12 percent of households with children 
had severe housing problems, defined as either 
severe housing cost burdens or severe physical 
housing problems among those not receiving rental 
assistance/ 3 This increase from 8 percent in 1978 
reflects a rise in the percentage of families 
reporting severe rent burdens, 

3 Severe housing problems are especially prevalent 
among very-low-income renters. 34 In 1995,32 
percent of very-low-income renter households with 
children reported severe housing problems, with 
severe rent burden again the major problem. 
Although this percentage does not differ 
significantly from 1978. the number of these 
households has grown sharply, from 1.4 million in 
1978 to 2.1 million in 1995, and the proportion 
with severe rent burdens has increased. 

Bullets con tain references to data that can be found in Table 
LCON3 on page 77. Endnotes begin on page 59. 
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Food Security 



|7 5fl hildren’s good health and development depend on a diet sufficient in nutrients and calories. Food 
1*21 security has been defined as access at all times to enough nourishment for an active, healthy life. At a 
minimum, food security includes the ready availability of sufficient, nutritionally adequate and safe food, and 
the assurance that families can obtain adequate food without relying on emergency feeding programs or 
resorting to scavenging, stealing, or other desperate efforts to secure food. 35 A family's ability to provide for 
childrens nutritional needs is linked to income or other resources and secure access to adequate, nutritious 
food. Members of food-insecure households are at risk of hunger. The following indicator measures food 
insecurity on a scale that indicates increasing levels of severity of food insecurity and accompanying hunger. 
Food-insecure households without hunger report having difficulty obtaining enough food, reduced quality of 
diets, anxiety about their food supply, and increased resort to emergency food sources and other coping 
behaviors, but do not report hunger to a significant degree. However, food-insecure households with 
moderate and severe hunger report increasing difficulty obtaining food and decreased food intakes. 

Food security: Percentage of children under age 1 8 in households experiencing^ \] 
food insecurity by level of hunger ond poverty stotus, 1 995-1 997 • 
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NOTE: See Table ECON4.A for details on the food security scale. - 

SOURCE: U.S. Bureau of the Census, Food Security Supplement to the Current Populotion Survey; U.S. Department of Agriculture, Food , 
and Nutrition Service, Office of Analysis and Evoluotion. 
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In 1997. 4.2 percent of children lived in households 
experiencing food insecurity with moderate or 
severe hunger. Three and a half percent 
experienced food insecurity with moderate hunger 
and 0.7 percent experienced severe hunger. 
Children living in households below poverty are 
much more likely than other children to live in 
households experiencing food insecurity with 
moderate to severe hunger. In 1997, 11.1 percent 
of children in households with incomes below the 
Federal poverty level experienced food insecurity 
with moderate to severe hunger, compared to 2.1 
percent of children in households with income 
ibove the poverty level. 



Most food-insecure households do not report actual 
hunger for household members. In 1997, 11.3 
percent of all children and 26.8 percent of poor 
children lived in households experiencing food 
insecurity without hunger. 

The number of children who actually experience 
hunger themselves, even though they may live in a 
food-insecure household where one or more family 
members experience hunger, is believed to be 
significantly smaller than the total number of 
children living in such households. This is because 
in most such households the adults go without 
food, if necessary, so that the children will have 
food. 
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I h h-S? q r lity °n Ch ' ldren and adol «cents is of concern because poor eating patterns established in 
I childhood usually transfer to adulthood. Such patterns are majorVactors in the increasme ra* of child 

fH t S j/.° Ver the paSt decades and ar e contributing factors to certain diseases. The Healthy Eating Index 
(HEI) is a summary measure of diet quality. The HEI consists of 10 components each representing differe , 
»pec« ofa KeaUbful die,. Compos 1 5 measure the degree Xch a persons Z “Z X he 

par ment o Agriculture s Food Guide Pyramid serving recommendations for the five maior food 
groups: grams, vege, abler, fruits, milk, and mea./mea, alternatives. Components bTnd 7 laTu e fa°a„d 
saturated fat consumption. Component 8 and 9 measure cholesterol intake and sodium inrake In d 

XXXddXX ^ degr " ° f in “ componenXeXen eoual 

Zfr! k a calculate an overall HEI score. This overall HEI score is then used to determine diet 

quality based on a scale established by nutrition experts. 36 



Mndicator ECON4IB3& 



Percent 



Percentage of children ages 2 to 1 8 by age and diet quality as 
measured by the Healthy Eating Index, 1 994-1 996 





U S - 6P0rtment ° f A9riCul,Ur6 ' Cen,er ond Promotion, Continuing Survey of Food Intakes by Individuals. 



a In 1996. most children and adolescents had a diet 
that was poor or needed improvement, as indicated 
by their HEI score. 

El As children get older, their diet quality declines. In 
1996. among children ages 2 to 5, 24 percent had a 
good diet and 8 percent had a poor diet. For those 
ages 13 to 18, 6 percent had a good diet and 20 
percent had a poor diet. 

3 As children grow older, the lower quality diets of 
older children are linked to declines in their fruit 
and milk consumption. 

3 Poor children are less likely than nonpoor children 
to have a diet rated as good. For children ages 2 



to 5, 19 percent of those in a poor household had a 
good diet in 1994-96, compared with 28 percent of 
those in a nonpoor household, 
ffl The diet quality of children and adolescents was 
similar in 1994. 1995, and 1996— most children in 
each of these years had a diet that was poor or 
needed improvement. 

Bullets contain references to data that can be found in Tables 
ECO N 4. A, ECON4.B, ECON4.C, and ECON4.D on pages 
78-80. Endnotes begin on page 59. 
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Access to Health Care 



hildren with access to health care have reasonable assurance of obtaining the medical and dental 
attention needed to maintain their physical well-being. Access involves both the availability of a regular 
source of care and the ability of the child’s family, or someone else, to pay for it. Children with health 
insurance (public or private) are much more likely than children without insurance to have a regular and 
accessible source of health care. The percentage of children who have health insurance coverage at least part 
of the year is one measure of the extent to which families can obtain preventive care or health care for a sick 
or injured child. 



l^indicaforiECONSAi 



Percentage of children under age 1 8 covered by health insurance by type of 
health insurance, 1987-97 
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NOTE: Public health insurance for children consists primarily of Medicaid, but also includes Medicare and CHAMPUS (Civilian Health 
and Medical Program of the Uniformed Services). CHAMPUS is a health benefit program for all members of the armed forces and their 
dependents. It is being replaced by Tricare. 

SOURCE: U.S. Bureau of the Census, Housing and Household Economic Statistics Division, March Current Population Survey. 



9 In 1997, 85 percent of children had health 

insurance coverage. This percentage has been fairly 
stable since 1987. 

9 The number of children who had no health 

insurance at any time during 1997 was 10.7 million 
(15 percent of all children). Neither the number 
nor the percent of uninsured children were 
significantly higher than the 1996 figures of 10.6 
million and 15 percent. 

13 The proportion of children covered by private 
health insurance has decreased in recent years, 
from 74 percent in 1987 to 67 percent in 1997. 
During the same period, the proportion of children 



covered by public health insurance 37 has grown 
from 19 percent to 23 percent. 38 

B Hispanic children are less likely to have health 
insurance than either white, non-Hispanic or black 
children. In 1997, 71 percent of Hispanic children 
were covered by health insurance, compared to 89 
percent of white, non-Hispanic children and 81 
percent of black children. 

B Overall rates of coverage vary litde by age of child, 
but young children ages birth to 5 are more likely 
than older children to have public rather than 
private health insurance. 
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he health of children depends at least partially on their access to health services. Health care for children 
me u es phys.ca examinations preventive interventions and education, observations, screening and 

“'T™' « « ** Haring a usual source of care-a parucular person or place a child Ls 

sick and preventive care— facilitates the timely and appropriate use of pediatric care. 40 - 4 ‘ Emergency ? 

looms ai e excluded here as a usual source of care because their focus on emergency care generaltyexcludes 
the other elements of health care. 4 - S ’ generally excludes 




Percent 



Percentage of children under age 1 8 with no usual source of health care by age 
and type of health insurance, 1996 
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a In 1996. 6 percent of children had no usual source 
of health care, according to their parents. 

3 In 1996, children with public insurance were almost 
twice as likely to have no usual source of care as 
children with private insurance. 

3 Uninsured children are much more likely to have 
no usual source of care than are children who have 
health insurance. Children who were uninsured 
were over seven times as likely as those with private 
insurance to have no usual source of care in 1996. 

3 Older children are slightly more likely than 
younger children to lack a usual source of health 
care. Most of this difference is due to adolescents 



ages 12 to 17 lacking a usual source of care. In 
1996, 8 percent of all adolescents 12 to 17 lacked a 
usual source of health care. Over 27 percent of 
uninsured adolescents in this age group lacked a 
usual source of health care. 43 
3 The proportion of children with no usual source of 
health care has been declining. In 1993, 7.6 percent 
of children had no usual source of care, compared 
with 6.1 percent in 1996. 

Bullets contain references to data that can be found in Tables 
ECO N 5. A and ECON5.B on pages SI and 82. Endnotes 
begin on page 59. 
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Indicators Needed 



Economic Security 

Economic security is multifaceted, and several measures are needed to adequately represent its various aspects. This 
year’s report improves upon last year’s report by providing an expanded indicator of Food Security that includes a 
measure of the nutritional quality of children’s diets. However, additional indicators are needed on: 



El Economic security measures. Changes in children’s 
economic well-being over time need to be 
anchored in an average standard of living context. 
Multiple measures of family income, or 
consumption, some of which might incorporate 
estimates of various family assets, could produce 
more reliable estimates of changes in children’s 
economic well-being over time. 

□ Long-term poverty for families with children. Although 
good Federal data are available on child poverty, 
and alternative measures are being developed (see 
ECON1, Child Poverty and Family Income and 
discussion of alternative poverty rates on page 74), 
the surveys that collect these data do not capture 



information on long-term poverty. Long-term 
poverty among children can be estimated from 
existing longitudinal surveys, but changes to 
current surveys would be needed to provide 
estimates on a regular basis. Since long-term 
poverty can have serious negative consequences for 
children’s well-being, regularly collected and 
reported data are needed to provide the capacity to 
produce regular estimates. 

09 Homelessness. At present, there are no regularly 
collected data on the number of homeless children 
in the United States, although there have been 
occasional studies that have sought to estimate this 
number. 
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General Health Status 



I Of rh ealth h°. f H Childr r Tu VOUth iS baSiC t0 their well - bein g and optimal development. Parental reports 
I f their children s health provide one indication of the overall health status of the Nation’s children 
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lndicator,'HEALTHlS*f,. 



Percentage of children under age 1 8 in very good or excellent health by poverty 
status, 1984-96 7 
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SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health 



Interview Survey. 



9 In 1996, about 81 percent of children were 
reported by their parents to be in vervgood or 
excellent health. 

® Child health varies bv family income. As family 
income increases, the percentage of children in 
very good or excellent health increases. In 1996, 
about 65 percent of children in families below the 
poverty line were in very good or excellent health, 
compared with 84 percent of children in families 
living at or above the povertv line. 

11 Children under age 5 are about as likely to be in 
very good or excellent health as children ages 5 
to 1 7. 



B The percentage of children in very good or 

excellent health remained stable between 1984 and 
1996. The health gap between children below and 
those at or above the poverty line also did not 
change during the time period; each year, children 
at or above the poverty line were about 20 
percentage points more likely to be in very good or 
excellent health than children below poverty. 

Bullets contain references to data that can be found in Table 
HEALTH 1 on page 83. See indicator ECON 1 on pages 12 
and 1 3 for a description of child poverty. 
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Activity Limitation 



hildren whose activities are limited by one or more chronic health conditions may need more 
jSB specialized health care than children without such limitations. Their medical costs are generally higher; 
they are more likely to miss davs from school; and they may require special education services. 44 Researchers 
use parental reports on limitations associated with chronic conditions to determine the prevalence of activity 
limitations. Chronic conditions usually have a duration of more than 3 months, such as asthma, hearing 
impairment, or diabetes. Activities include going to school, playing, and any other activities of children. 



;HEALTH2: 



Percentage of children ages 5 to 17 with any limitation in activity resulting 
chronic conditions by poverty status, 1 984-96 
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SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey. 



□ In 1996, 8 percent of children ages 5 to 17 were 
limited in their activities because of one or more 
chronic health conditions, compared to 3 percent 
of children younger than 5. These rates were about 
the same as in 1995. Children and vouth ages 5 to 
17 have much higher rates of activity limitation 
than younger children, possiblv because some 
chronic conditions are not diagnosed until children 
enter school. 

El Children and vouth in families living below the 
poverty line have significantly higher rates of 
activity limitation than children in more affluent 
families. Among children and youth ages 5 to 17, 12 
percent of children living below poverty had activity 
limitation due to chronic conditions, whereas 7 
percent of children in families at or above poverty 
had a limitation in 1996. 

S3 Between 1984 and 1996, activity limitation 
increased from 9 to 12 percent among children 



ages 5 to 17 in families living below the poverty line, 
and from 6 to 7 percent among children ages 5 to 
17 in families at or above the poverty line. 

9 The difference in activity limitation by income is 
also present among preschool-age children. 
Children ages birth to 4 in families below poverty 
had a rate of activity limitation substantially higher 
than children in families at or above poverty. 

9 More males ages 5 to 17 had limitation of activity 
than females for all years from 1984-1996. In 1996, 

9 percent of males and 6 percent of females were 
limited in their activities because of one or more 
chronic health conditions. 

Bullets contain references to data that can be found in Table 

HEALTH 2 on page 84. Endnotes begin on page 59. 
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Low Birthweight 



ow-birthweight infants (infants born weighing less than 2,500 grams, or about 5.5 pounds) are at higher 
risk ot death or long-term illness and disability than are infants of normal birthweight. 45 ' 46 Low- 
lrthweight infants are a diverse group: some are born prematurely, some are full-term but small for their 
gestational age, and some are both premature and small. 




Indicator HEALTH3B’ 



Percentage of infants with low birthweight by race and Hispanic origin, 1980-97 
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SOURCE: Centers for Disease Control and Prevention, National Center far Health Statistics, National Vital Statistics System. 



a The percent of infants born of low birthweight was 
7.5 in 1997, up slightly from 7.4 percent in 1996. ^ ^ 
The low birthweight rate has increased slowlv but 
steadily since 1984. The 1997 rate is the highest 
since 1973. 

3 The low birthweight rate for non-Hispanic black 
infants declined during the 1990s, to 13.1 percent in 

1996 and 1997. The low birthweight rate has risen 
during the 1990s for non-Hispanic white infants, 
from 5.6 percent in 1990 to 6.5 percent in 1997. Low 
birthweight among Hispanic infants rose slighdy in 

1997 to 6.4 percent. The rate of low birthweight for 
American Indian /'Alaska Native infants was 6.8 
percent and the overall rate for Asian/Pacific 
Islander infants was 7.2 percent in 1997. 

1 The percentage of low-birthweight births varies 
widely within Hispanic and Asian/Pacific Islander 
subgroups. Final statistics for 1997 indicate that 
among Hispanics. women of Mexican origin had the 
lowest percentage of low birthweight infants (6.0 



percent) and Puerto Ricans the highest (9.4 
percent). Among Asian/ Pacific Islander subgroups, 
low birthweight was lowest for births to women of 
Chinese origin (5.1 percent) and highest for women 
of Filipino origin (8.3 percent). 

3 About 1.4 percent of infants were born with very low 
birthweight (less than 1,500 grams) in 1996 and 
1997, up from 1.3 percent in each year, 1989-95, and 
1.2 percent in each year, 1981-88. 49 ’ 50 
3 One reason for the increase in low birthweight over 
the past several years is that the number of twin, 
triplet, and higher-order multiple births has 
increased. d1, 52 Twins and other multiples are much 
more likely than singleton infants to be of low 
birthweight; 54 percent of twins and 93 percent of 
triplets, compared with 6 percent of singletons, were 
low birthweight in 1997. 53 

Bullets contain references to data that can be found in Table 
HEALTH 3 on page 85. Endnotes begin on page 59. 






Part II; Indicators of Children's Well-Being: Health 




Infant Mortality 



a nfant mortality is defined as the death of an infant before his or her first birthday. The infant mortality 
rate is an important measure of the well-being of infants, children, and pregnant women because it is 
associated with a variety of factors, such as maternal health, quality and access to medical care, socioeconomic 
conditions, and public health practices. 04 In the United States, about two-thirds of infant deaths occur in the 
first month after birth and are due mostly to health problems of the infant or the pregnancy, such as preterm 
delivery or birth defects. About one-third of infant deaths occur after the first month and are influenced 
greatly by social or environmental factors, such as exposure to cigarette smoke or access to health care. 55 
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Infant mortality rate by race and Hispanic origin, selected years 1983-97 
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NOTE: 1997 data are preliminary. Data are available for 1983-91 and 1995-97. 

SOURCE: National linked File of live Births and Infant Deaths and National Vital Statistics System. 



9 The 1997 infant mortality rate 06 for the United 
States, according to preliminary data, was 7.1 deaths 
per 1,000 births, substantially below the 1983 rate 
of 10.9. 

9 Infant mortality data are available by mother’s race 
and ethnicity through 1996. Black, non-Hispanics 
have consistently had a higher infant mortalitv rate 
than white, non-Hispanics. In 1996, the black, non- 
Hispanic infant mortality rate was 14.2, compared 
to 6.0 for white, non-Hispanics. 

U Infant mortality has dropped for all race and ethnic 
groups over time, but there are still substantial 
racial and ethnic disparities in infant mortality. In 
1996, black, non-Hispanic and American 
Indian/Alaska Native infants had significantlv 
higher infant mortality rates than white, non- 



Hispanic, Hispanic, and Asian/Pacific Islander 
infants. In 1996, infant mortality rates 57 varied from 
5.2 among Asian/Pacific Islander infants and 6.1 
for Hispanics, to 10. 0 among American 
Indians/ Alaska Natives. 

9 Infant mortality rates also vary within race and 
ethnic populations. For example, among Hispanics 
in the United States, the infant mortality rate 
ranged from a low of 5.0 for infants of Central and 
South American origin to a high of 8.6 for Puerto 
Ricans. Among Asians/Pacific Islanders, infant 
mortality rates ranged from 3.2 for infants of 
Chinese origin to 5.8 for Filipinos. 

Bullets contain references to data that can be found in Table 

HEALTH 4 on page 86. Endnotes begin on page 59. 
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Childhood Immunization 



llta de q uate immunization protects children against several diseases that killed or disabled many children in 
past decades. Rates of childhood immunization are one measure of the extent to which children are 
protected from serious preventable illnesses. The combined series immunization rate measures the extent to 
which children have received four key vaccinations. 



| Indicator HEALTH5;v , 



Combined series immunization coverage among children 1 9 to 35 months of age 
by poverty status, 1 994-97 



Percent 
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NOTE: Vaccinations included in the combined series are 4 doses of diphtheria-tetanus-pertussis (DTP) vaccine, 3 doses af palia vaccine 
I dase at a measles<antaining vaccine, and 3 doses af Haemophilus influenzae type b (Hib) vaccine. 

SOURCE: Centers far Disease Control and Prevention, National Immunization Program and National Center far Health Statistics, National 



O In 1997, 76 percent of children ages 19 to 35 
months had received the combined series of 
vaccines (often referred to as the 4:3:1 :3 combined 
series). 

3 Children with family incomes below the poverty 
level were less likely to have received the combined 
series than children with family incomes at or above 
the poverty line — 71 percent compared to 79 
percent in 1997. 

a While coverage with the combined series decreased 
1 percentage point between 1996 and 1997. the gap 
in coverage between children in families below the 
poverty level and those at or above poverty also 
decreased — from 11 percentage points in 1996 to 8 
percentage points in 1997. 

a Ninety-three percent of children 19 to 35 months 
old had received at least three doses of Hib vaccine 
in 1997. 



3 Eighty-four percent of children 19 to 35 months old 
had received three or more doses of the Hepatitis B 
vaccine in 1997. 

a White, non-Hispanic children were more likelv to 
receive the 4:3: 1:3 combined series of vaccines than 
were black, non-Hispanic or Hispanic children. 
Seventy-nine percent of white, non-Hispanic 
children ages 19 to 35 months received these 
immunizations compared with 73 percent of black, 
non-Hispanic children and 72 percent of Hispanic 
children. 

Bullets contain references to data that can be found in Table 

HEALTH 5 on page 87. 
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Part II: Indicators of Children s Well-Being: Health 





Child Mortality 



I hild mortality rates are the most severe measure of ill health in children. In 1996, unintentional injuries, 
I birth defects, and cancer were the leading causes of death among children ages 1 to 4, while at ages 5 to 
14, unintentional injuries, cancer, and homicide were the leading causes of death. 38 
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Mortality rate among children ages 1 to 4 by race and Hispanic origin, 1980-97 



Deaths per 100,000 children ages 1-4 
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because the numbers af deaths were taa small far the calculation af reliable rates. 1 997 data are preliminary. . . . . > 

SOURCE: Centers far Disease Control and Prevention, National Center far Health Statistics, National Vital Statistics System. 



H In 1997, the death rate 09 for children ages 1 to 4 
was 36 per 100,000 children, according to 
preliminary data. 

3 Between 1980 and 1997, the death rate declined by 
almost half for children ages 1 to 4. Declines in 
deaths from unintentional injury and cancer were 
the main causes of the overall drop in mortality. 

E3 Among children ages 1 to 4, black children had the 
highest death rates in 1997 at 59 per 100,000 



children (preliminary data). Asian/Pacific Islander 
children had the lowest death rate, at 25. 

01 While the mortality rate for almost all groups of 
children conunues to fall, it has fallen most 
dramaucally among black children ages 1 to 4, from 
67.6 per 100,000 in 1996 to 59.2 in 1997, according 
to preliminary data. This rate, however, remains 
more than twice the rate for whites, at 31.5 per 
100,000 according to 1997 preliminary data. 
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Mortality rate among children ages 5 to 14 by race and Hispanic origin, 1980-97 
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SOURCE. Centers for D.sease Control and Prevention, Notional Center for Health Statistics, National Vital Statistics System.: 



d The death rate in 1997 (preliminary data) for 
children ages 5 to 14 was 21 per 100,000 children, 
about a third lower than the 1980 death rate of 31. 
Declines in deaths from unintentional injury and 
cancer were the main causes of the overall drop in 
mortality. 

3 Among children ages 5 to 14. black children had 
the highest death rates in 1996 at 31 deaths per 



100,000 (preliminary data), and Asians/Pacific 
Islanders had the lowest death rate at 15. 

Bullets contain references to data that can be found in Table 
HEALTH 6 on page 88. Endnotes begin on page 59. 
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Adolescent Mortality 



I ompared with younger children, adolescents have much higher mortality rates. In addition, adolescents 
I are much more likely to die from injuries sustained from motor vehicle traffic accidents or firearms. 60 
This difference illustrates the importance of looking separately at mortality rates and causes of death among 
teenagers ages 15 to 19. 




Mortality rate among adolescents ages 1 5 to 1 9 by cause of death, 1 980-96 



Deaths per 1 00,000 adolescents ages 1 5-1 9 
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SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System. 



13 In 1996, the death rate for adolescents ages 15 to 
19 was 79 deaths per 100,000, just below the 1985 
rate. After increasing to 89 per 100,000 in 1991, 
the rate declined again and continues to be 
substantially lower than the rate in 1980. Injury, 
which includes homicide, suicide, and 
unintentional injuries, continues to account for 4 
out of 5 deaths among adolescents. 

3 Injuries from motor vehicles and firearms are the 
primary causes of death among youth ages 15-19. 
Motor vehicle traffic- re la ted injuries accounted for 
36 percent of deaths in this age group during 1996, 
while injuries from firearms accounted for 27 
percent. 

^ Motor vehicle injuries were the leading cause of 
death among adolescents for each year between 
1980 and 1996, but the death rate declined bv one- 
third during the time period. Little change, 
however, has occurred since 1992. 

3 In 1980, deaths to adolescents 15 to 19 resulting 
from motor vehicle injuries occurred almost three 
times as often as those resulting from firearm 
injuries (intentional and unintentional). 



II Motor vehicle traffic-related and firearm death 
rates have followed different trends since 1980. 
From 1980 to 1985 both rates declined; in the 
following years, however, the motor vehicle traffic 
death rate continued to decline modestly while the 
firearm death rate increased markedly. During the 
years 1992 to 1994 the two rates differed only 
slightly. However, in 1995 and 1996, as a result of a 
faster decline in the adolescent firearm injury death 
rate than in the motor vehicle traffic death rate, the 
relative difference between the two causes 
increased again. 

3 Most of the increase in firearm injury deaths 
between 1985 and 1992 resulted from an increase 
in homicides. The firearm homicide rate among 15- 
to 19-year-olds more than tripled from 5 to 18 per 
100,000 between 1983 and 1993. At the same time, 
the firearm suicide rate rose from 5 to 7 per 
100,000. From 1994 to 1996, both the firearm 
suicide and firearm homicide rates declined bv 
about one-fourth. 
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injury mortality rate among ado 
origin, and type of injury, 1 996 
Deaths per 1 00,000 adolescents ages 15-19 

1/lf> 



140 



120 



100 



80 



60 



40 



20 



■ 



White, non-' 
Hispanic male 



SM 

iM 

i 

is; 

kii4 






Black male 




Hispanic male 



White, norv 
Hispanic female 



Black female ‘^Hispanic female 

.. • ' .-if : » i m y m - vvK 

. - • • • • >** *;» *v*v*r*»-, *f * / ■ J :* , . «, ■ 






All motor vehicle traffic injuries 0523 All firearm injuries 
SOURCE: Centers for Disea* Control and Prevention, National Center for Health Statistics, National Vital Statistics System. 



■ Motor vehicle and firearm injury deaths were both 
more common among male than among female 
adolescents. In 1996, the motor vehicle traffic death 
rate for males was nearly twice the rate for females, 
and the firearm death rate among males was seven 
times that for females. 

3 Among adolescents in 1996, motor vehicle injuries 
were the most common cause of death among 
white, non-Hispanic males and females, black 
females, and Hispanic females. There were more 
deaths from firearms than from motor vehicle 
injuries among black and Hispanic males. Firearms 
were the most frequent weapon used in suicide and 
homicide among adolescents. 



3 Motor vehicle and firearm mortality declined more 
for males than for females between 1994 and 1996. 
® Deaths from firearm injuries among teenagers 
declined substantially between 1994 and 1996, 
particularly among black and Hispanic males. From 
1994-96, the firearm homicide rates for Hispanic 
and black adolescent males declined by more than 
one-fourth to 41 and 92 per 100,000, respectively. 61 

Bullets contain references to data that can be found in Tables 
HEALTH 7. A and HEALTH?, B on pages 89 and 90, 
Endnotes begin on page 59. 
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Adolescent Births 



earing a child during adolescence is associated with long-term difficulties for the mother, her child, and 
society. These consequences are often attributable to the poverty and other adverse socioeconomic 
circumstances that frequently accompany early childbearing. 62 Compared with babies born to older mothers, 
babies born to adolescent mothers, particularly young adolescent mothers, are at higher risk of low 
birthweight and infant mortality. 63 They are more likely to grow up in homes that offer lower levels of 
emotional support and cognitive stimulation, and they are less likely to earn high school diplomas. For the 
mothers, giving birth during adolescence is associated with limited educational attainment, which in turn can 
reduce future employment prospects and earnings potential. 64 The birth rate of adolescents under age 18 is a 
measure of particular interest because the mothers are still of school age. 




Birth rate for females ages 15 to 1 7 by race and Hispanic origin, 1 980-97 
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NOTE: Rates for 1 980-89 are calculated for all whites and all blacks. Rates from 1 980-1 989 are not shown for Hispanics, non-Hispanic 
whites, or non-Hispanic blacks because estimates for populations were not available. 

SOURCE; Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System. 



El In 1997, the adolescent birth rate was 32 per 1,000 
young women ages 15 to 17. There were 182,408 
births to these young women in 1997. 65,66 

S3 The birth rate among teenagers 15 to 17 years old 
declined from 39 to 32 births per 1,000 between 
1991 and 1997. This decline follows a period of 
substantial increase between 1986 and 1991. During 
the early 1980s, the rate declined slightly and 
reached a record low in 1986.° ' 

S3 There are substantial racial and ethnic disparities in 
birth rates among young women ages 15 to 17. In 
1997, the birth rate for this age group was 14 per 
1,000 for Asians/ Pacific Islanders, 19 for non- 
Hispanic whites, 45 for American Indians/ Alaska 
Natives, 63 for non-Hispanic blacks, and 66 for 
Hispanics. 68 - 60 

13 The birth rate for black females ages 15 to 17 
dropped by more than one-quarter between 1991 
and 1997, reversing the increase from 1986 to 1991. 
The birth rate for non-Hispanic w'hite teens 

o 



declined by a smaller margin than the rate for black 
teens during 1991-97. In contrast, the birth rate for 
Hispanics in this age group did not begin to decline 
unul after 1994. 

El In 1997, 87 percent of births to females ages 15 to 
17 were births to unmarried mothers, compared 
with 62 percent in 1980. 70 

□ While four-fifths of adolescent births are first births, 
the steepest decline in birth rates for ages 15-17 in 
the 1990s has been for second births to adolescents 
who have already had one child/ 1 

10 Recent declines in teenage birth rates parallel but 
outpace the reducuons in birth rates for unmarried 
teenagers (POP6A). Birth rates for married 
teenagers have fallen sharply in the 1990s, but 
relatively few teenagers are married/ 2 

Bullets contain references to data that can be found in Table 

HEALTH 8 on page 91. Endnotes begin on page 59. 
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Indicators Needed 



Health 

National indicators in the areas noted below are not yet available because of the difficulty in defining and 
measuring the phenomena, particularly through survey research methods. Progress has been made, however, and 
in some areas, Federal survevs are undergoing improvements that will eventually lead to regular data that can be 
used for monitoring child well-being. The following health-related areas have been identified as priorities for 
indicator development by the Federal Interagency Forum on Child and Family Statistics: 



□ Disability. The Federal Interagency Forum on Child 
and Family Statistics established a subcommittee to 
develop an indicator on children with disabilities. 
This indicator is the "Special Feature" of this year’s 
report (see p. 55), and is one possible measure of 
disability among children. An improved measure of 
disability among children that can be derived from 
regularly available data is still needed, and may 
emerge from continuing work of the subcommittee. 
Disability in children may involve chronic health 
conditions or limitations in mobility and physical 
movement, sensory and communicative ability, 
activities of daily living, or cognitive and mental 
health functions. Many definitions of disability are 
currently in use by policy-makers and researchers, 
but there is little agreement among them upon 
which components should be included, or how they 
are best measured. Parental or individual 
perceptions of limitations, the severity and impact 
of the limitation, and access to health care and 
services affect any estimate of disability among 
children. 



□ Mental health. The development of a global 
indicator of mental health is needed to estimate the 
number of children with mental, emotional, and 
behavioral problems. This indicator would take into 
account the child’s age and sex and elicit valid 
responses from all racial, ethnic, and income 
groups. Several efforts are underway to develop 
such indicators, but these data will not be available 
until 2000. 

□ Child abuse and neglect. Also needed are regular, 
reliable estimates of the incidence of child abuse 
and neglect that are based on sample surveys rather 
than administrative records. Since administrative 
data are based on cases reported to authorities, it is 
likely that these data underestimate the magnitude 
of the problem. Estimates based on sample survey 
data, however, could potentially provide more 
accurate information if questions can be crafted 
that elicit the desired sensitive information. 
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<sfe Behavior and Social 
Environment Indicators 







